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Introduction
Stroke is a worldwide health problem and a major contributor to morbidity, mortality and disability in both developing and developed countries [1] . Stroke is the third most common cause of death in the world after heart diseases and cancers and the second leading cause of cardiovascular deaths worldwide after ischemic heart disease. The World Health Organization (WHO) estimates show that about 17.3 million people died of cardiovascular diseases (CVDs) in 2012, representing 31% of all global deaths. Of these deaths, an estimated 7.4 million were due to coronary heart diseases and 6.7 million were due to stroke. Contrary to popular belief, four out of five of these deaths occurred in the low-and middle-income countries and men and women were equally affected [2, 3] .
According to the Centre for Disease Control and Prevention (CDC), stroke is the leading cause of preventable disability worldwide [4] . It is a major cause of long term disability and has potential enormous emotional and socioeconomic burden for patients, their families and health services. The often long term disabilities that accompany the disease are known to have far-reaching consequences on the wellbeing and quality of life of stroke survivors and their caregivers [5] .
In Nigeria, stroke has been reported to account for the majority of medical admissions, with 30-day case fatality rates ranging from 28 to 37% and functional disability rates as high as 60.9% [6] [7] [8] .
Although most of the stroke data in the country are hospital-based due to identified challenges in conducting community-based studies, the high burden of stroke in the Nigerian population, as with populations in other developing countries, has been widely acknowledged. The resultant permanent physical, cognitive and emotional changes from stroke affliction create pressure and lifechanging demands for families and caregivers of its survivor and they are the ones who often bear the brunt of long-term care of stroke survivors, thus making them more likely to experience stress, burden and psychological morbidity [9] .
Epidemiological studies have indicated that a stroke does not occur at random, there are risk factors which precede stroke by many years, therefore awareness and good knowledge of these risk factors are very crucial to its prevention. The good news is the fact that 80% of premature heart attacks and strokes are believed to be preventable when necessary precautions and actions are taken [10] .
Hypertension is the most important modifiable risk factor for stroke worldwide and the risk of all stroke sub-types increases with increasing blood pressure [11, 12] . Hypertension is highly prevalent in Nigeria as in other African countries and constitutes the major risk factor for stroke in the country [13] [14] [15] . Diabetes is also a modifiable risk factor for stroke; people with diabetes are believed to have a 1.5 to 3 fold risk of stroke compared to non-diabetic subjects [16] . The prevalence of diabetes has been on the increase in many developing countries including Nigeria in recent times, owning in part to growing preference for diet comprising fatty and refined carbohydrates and obesity [15] . One of the main reasons for the rise in stroke as a cause of death is patients' lack of knowledge of the risk factors involved [17] . In addition, there is lack of patients' participation in the management of the disease. This participation demands motivation, knowledge and compliance from the patients since it is a complex lifetime regimen that needs to be followed. Patients who do not have knowledge of the risk factors of stroke are less likely to engage in stroke prevention practices like controlling their blood pressure, and behavioral pattern change such as smoking cessation and consuming a low-salt diet [18] .
Considering the shortage of advanced medical technologies for the care of stroke patients in Nigeria and the economic recession that is increasingly making healthcare services inaccessible to the predominantly poor populations across the country, it is reasonable to focus our attention on stroke prevention strategies. This study was conducted to assess the knowledge and practices related to stroke prevention among hypertensive and diabetics patients attending Specialist Hospital Sokoto, Nigeria. The findings from the study would be useful to policy makers, human resource managers and other stakeholders in designing appropriate strategies and interventions for halting the rising burden of stroke across the globe.
Methods
This was a cross-sectional study among hypertensive and diabetic patients attending the hypertension and diabetes clinic of Specialist A pretested and validated semi-structured, interviewer-administered questionnaire adapted from instruments used in previous studies [5, 22] misperceived it as a disease of the blood vessels in the kidney, while a few also attributed it to germs (11.7%) and spiritual attack as stroke risk factors (Table 3) . Table 4 .
Predictors of good knowledge of signs or symptoms, risk factors and prevention of stroke among the respondents:
Although, there was significant association (p < 0.05) between good knowledge of the signs or symptoms of stroke and age below 50 years, having formal education, and being employed (Table 5) , the sole predictor of good knowledge of the signs or symptoms of stroke was having formal education ( Table 6 ). Respondents that had formal education were approximately four times likely to have good knowledge of the signs or symptoms of stroke as compared to those with none or qurranic education only (aOR = 3.99, 95% CI = 1.58-10.13, p = 0.004). Although, there was significant association (p < 0.05) between good knowledge of stroke risk factors and age below 50 years, having formal education, and being employed (Table 5) , the sole predictor of good knowledge of stroke risk factors was having formal education (Table 6 ). Respondents with formal education were more than four times likely to have good knowledge of stroke risk factors as compared to those with none or qurranic education only (aOR = 4.24, 95% CI = 1.68-10.67, p = 0.002). Although, there was significant association (p < 0.05) between good knowledge of stroke prevention and age below 50 years, female sex, having formal education and being employed (Table 5) , the predictors of good knowledge of stroke prevention were having formal education and being employed ( Table 7 . Compliance with stroke prevention practices was found to be associated with having formal education (X 2 = 17.327, p < 0.001) and being employed (X 2 = 11.658, p = 0.001).
Discussion
The ages of the respondents in this study ranged from 20 to 91 years with a mean age of 48. The poor adherence to treatment of hypertension and diabetes among the respondents in this study despite knowing the diseases to be risk factors for stroke is of serious concern as it suggests a wide gap between knowledge and practice of stroke prevention among them. Contrary to the finding in this study, another study conducted to evaluate the adherence to anti hypertensive therapy and it should be complemented by public health education through the mass media. Likewise, the significant association between being employed and compliance with stroke prevention practices, particularly adherence to medication, brings to the fore the need for government to alleviate poverty through job creation and provision of credit facilities for small scale enterprises; this would empower the patients to access healthcare services, facilitate compliance with stroke prevention practices, and invariably halt the rising burden of stroke across the globe.
Limitations of the study: Generalization of the findings of this study to the general populace is limited, being a hospital based study among patients accessing care for diseases that are closely related to stroke. The use of questionnaire to obtain information on the participants' self-reported stroke prevention practices seems not to provide enough evidence of their actual practices.
Conclusion
Stroke prevention practices were sub-optimal despite good knowledge of stroke risk factors and prevention among the study participants. Being employed and having a formal education were the main predictors of having good knowledge of the risk factors and being compliant with the prevention strategies. These findings suggest the need for all stakeholders to focus on both patients' education and empowerment in halting the rising burden of stroke across the globe. 
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